(7w VACCINES REQUIRED FOR SCHOOL ATTENDANCE, GRADES K-12!
) Health ?qrmc%L::&cLSo

Month, Dav & Year are required documentation of all vaceines.

VACCINE? Kindergarten | 1* Grade 2.3 Grades 4".5" Grades 6™ Grade 78" Grades _ 9™.12" Grades
3 doses
HEPATITIS B e momm can be given at least 1 month (24 days) after the 1" dose.
o Series must NOT be completed in | 3f momw must be given at or after 6 months (24 weeks) of age.
less than 4 months. Series should be | 3" dose must be given at least 2 months after the 2™ dose.
completed within 9 months of 3™ dose must be given at least 4 months after the 1* dose.

starting schooi. If the student receives 2 doses of an adolescent formulation of Recombivax HB between ages 11 and 15,

separated by 4 months, the student’s immunization status is “complete.”

DTaP/DT/Td/Tda 4 doses DTaP ) DARes DAk, DT ox T m e
a KoKy

s Those older than .mm_goﬂru..ﬁ not .lem the last dose d "aP. DT Td IF the | d £ - m Uinlem n%ﬁﬂ o e __ H.l.m.,n_.gn last dose is

g A S 3 doses DTaP, wS. 4 m.,m w_n :m%ﬁ ose is given on or > mWMH. Ew% ﬁwmn:n_mw _.uMz.b u IS
g v - th after the irthday. ose Tdap IE studentis 11 years o thy-

i 2 %,mmﬂ hrﬂnm ﬂa.ﬂﬂ%ﬂaww ..H.N_N_EB: mwﬂ_nwwﬂn w_ and [F_it has been at least 5 years since 4 ,wﬂw nwm% HHM% 1

ould recei r Tdap. pirthday. the last DTaP, DT or Td. | may substitute for

i of the 3 doses.

POLIO (IPV or OPV)

4 doses IF all doses are given before the 4™ birthday,
= Students 18 years and older are not

3 doses IF the | is giv the 4" birthday.
tegiiredis Rave 5V or DY, oses IT the last dose is given on or after the 4™ bir ay
MMR , . , 2 doses .
* Blood test (riter) showing immunity 1" dose must be given on or after the 1¥ birthday (4 day grace applies).
MMHMHW_M_ FUIpS o cabells s ] 2°! dose must be given at least 28 days after the 1% dose (4 day grace DOES NOT apply),
VARICELLA

¢ Varicella must be received the same

o variceila and/or provider
diagnosis/verification of disease is
acceptahble.

day as MMR OR at least 28 days 1 dose 1 dose !
apart (4 day grace DOES NOT 2 doses Must be given on or Must be given on or
apply). Must be given on or after the | after the 1* birthday after the 1 birthday |
¢ The minimum interval between 1% birthday (4 day grace (4 day grace (4 day grace applies). |
: : ¢ g pplies). | ; -
<mm_ow:w aom..ﬁmm.mﬂan:;aa: <13 applies). __ applies). Parent _”mnﬂ.“.”ﬂwmz:n”wmw Parent reported i Recommended, but not required
m.ﬁwmﬂwhawwwmm manww wnios | Parent-reported history of reported history of 4 history of disease is
: : : Al
o Blood test (titer) showing immunity disease NOT acceptable. disease Is acceptable. acceptable. §

' To attend public/private school or licensed child care in WA State, each child must present a signed Certificate of Immunization Status form showing proof of 17 fuil
immunization per the 2007 Recommended Childhood Immunization Schedule {see http:/iwww.doh.wa.gov/efh/Immunize/schools/vaccine htm), 2} an initiation of a scheduls of
immunization, 3) a medical exemption (with health care provider signature), OR 4} personal or religious exemption (with & parent/guardian signature),

% There is no maximum interval between doses, Even if the recommended interva) is not met, the series does not need 1o be restarted. Vs
minimum interval or age are valid, except for the intervals hetween MMR doses, varicella doses and MMR and varicellz doses.

ccine doses given < 4 days before the
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